Ocular 'flutter' and opsoclonus (or 'saccadomania') are involuntary, abnormal eye movements which can occur with lesions localised to the cerebellar system and when the cerebellum is involved in a more generalised pathological process such as encephalitis.'-3 Flutter has the appearance of a rapid to and fro movement of the eye which looks like a rapid tremor. Eye movement recordings show that flutter consists of a sequence of saccades in alternating directions with no intersaccadic latency. Opsoclonus takes the form of multiple saccadic eye movements in random directions, including along the oblique axes.
There is a further involuntary movement occurring in association with the above ocular signs in which the eye appears to rotate quickly as if it were tracking around the perimeter of a disc. This may be referred to as rotatory nystagmus ( A relatively unusual feature of our patient's ocular movements was that he produced flutter eye movements in the vertical plane. These we believe have not been hitherto reported with objective recordings, and a typical example of their occurrence is presented in Fig. 1A . The beats of flutter were always initiated by movement in the vertical direction.
Electro-oculographic recording of the rotatory nystagmus is presented in Fig. lB . The central Lissajous figure represents the path of rotation of the visual axis of the eye in the transverse plane and is the vector sum of the movements along the horizontal axis, as shown above, and along the vertical axis, as shown on the left. In fact the trajectory followed by the globe during a cycle of rotatory nystagmus was crescentiform and not circular. The vertical and horizontal traces show that the crescentic rotation is composed of synchronised single beats of flutter in the horizontal and vertical directions.
It is only by virtue of certain phase and velocity relationships between the horizontal and vertical flutter that the resultant trajectory of the eye was crescentiform. In the first place the vertical movements always began between 40 and 50 milliseconds before the horizontal movement, resulting in the movement being predominantly upwards initially and then obliquely as the horizontal movement developed. The net result was that the eye followed the trajectory of the upper curve of the Lissajous figure. Also, there was a delay of about 20 milliseconds between the upwards and downwards saccade, so that despite the latency difference in initiation the downwards and inwards movements were synchronised and of similar velocity, with the result that the eye followed the fairly linear trajectory of the lower curve of the Lissajous figure.
All such eye movements in our patient were of this form. Although they could have been formed by coincidental synchronisation of vertical and horizontal flutter, we formed the strong impression that each occurrence of rotatory nystagmus was a distinct entity, as if the horizontal and vertical systems were coupled such that certain vertical movements would trigger off horizontal ones. We did not record any movements with a more circular trajectory, although there is no prima facie reason why they could not occur.
We have demonstrated that rotatory nystagmus in cerebellar disease consists of synchronised beats of flutter occurring in the horizontal and vertical axes of eye movement. The movement is crescentic in shape because of the timing relationships between the beats of flutter along the 2 axes. This demonstration indicates that rotatory nystagmus should be classified with flutter and opsoclonus.
One curious aspect of rotatory nystagmus is that it is not similar to a normal saccadic movement along an oblique axis, in which case the initiations of the horizontal and vertical components of the movement are virtually simultaneous. On the contrary, the delay of 40 milliseconds or more between the vertical and horizontal saccades which make up the rotatory nystagmus suggests that an unusual entrainment has developed between the vertical and horizontal systems such that a certain type of vertical movement 'triggers' a stereotyped response in the horizontal plane.
in opsoclonus. 
Mechanism of rotatory eye movements

